Gestational trophoblastic neoplasm (GTN) is prone to pulmonary metastasis. Although most pulmonary metastatic lesions response with chemotherapy, some lesions do not resolve and persist on radiologic investigations. A 25-year-old women was referred for persistent pulmonary metastatic lesion of GTN. Here, we present a case of chemo-resistant choriocarcinoma metastatic to lung managed by video-assisted thoracoscopic surgery.
Gestational trophoblastic neoplasm (GTN) tends to hematogenous metastasis, especially to the lungs.
After several courses of chemotherapy, residual pulmonary lesions have to be managed with further treatments.
The role of surgery for pulmonary metastasis is not fully defined. Thoracotomy sometimes has played a role in the management of pulmonary metastasis.
Prior series have reported a wide range for the rate of surgery for pulmonary metastasis in choriocarcinoma ranging from 1% to 17%. 1 As a result of advances in surgical technique, resection of pulmonary metastasis can be accomplished in a less invasive manner with thoracoscopic surgery.
We present a case of chemo-resistant choriocarcinoma metastatic to lung managed by video-assisted thoracoscopic surgery.
Case report
The patient is 25-year-old gravida 2 para 0 women. She had a past history of two spontaneous Resected mass was pathologically revealed with metastatic choriocarcinoma (Fig. 2) . Postoperatively, the patient was treated with 2 cycle of adjuvant etoposide, methotrexate, actinomycin D, cisplatin (EMA-EP) regimen as chemotherapy. Her serum β -hCG showed the normal range after surgery. She had been followed with serial PET and serum β-hCG.
She was without evidence of disease 46 months after the last chemotherapy.
Discussion
With the development of chemotherapy, the prognosis of choriocarcinoma has been substantially improved; even patients with extensive disease can be salvaged. 2 Prior series have noted pulmonary metastasis as many as 70% of metastatic GTN. There were some reports that patients achieved nomal β-hCG titer after pulmonary resection and remained in remission without additional chemotherapy. 1, 5 But, our patient with nomal β-hCG titer after surgery was given 2 courses of chemotherapy. We suggested that postoperative chemotherapy was essential, especially for chemo-resistant, recurrent patients, because nomal β-hCG titer could not have confidence absence of active trophoblastic cells, which could be the origin of recurrence. However, further investigation is needed.
In conclusion, while multiagent chemotherapy is still standard treatment for GTN metastatic to lung, surgical resection with thoracoscopy can be a minimal invasive and effective therapeutic method for patients with chemo-resistant disease.
